intravascular imaging, its use for assessment of atherosclerotic plaque is hampered by shadow artifacts and limited penetration depth due to rapid attenuation of OCT signals within tissues (1-4).
In this study, we evaluated the improvement in image contrast with compensated OCT over conventional OCT.
Twenty-two OCT pullbacks were acquired from pathological coronary artery specimens (subject #1:
male, 53 years old, left anterior descending artery; subject #2: male, 46 years old, left circumflex artery) using a C7 intracoronary OCT system (St. Jude Medical, St. Paul, Minnesota). OCT-histology matched sections were obtained from histopathology analysis.
OCT pullbacks were exported in raw format and post-processed in MATLAB (MathWorks, Natick, Massachusetts) with an algorithm that was previously developed to compensate for OCT signal attenuation in tissues (3,5). The intralayer and interlayer contrasts were analyzed before and after compensation and compared with histological images.
Comparison was based on 3 parameters: 1) intralayer contrast (between shadowed and nonshadowed areas) to evaluate shadow removal; 2) intralayer contrast (between different intraplaque structures); We calculated summary sensitivity, specificity, and areas under the receiver-operating characteristic curves (AUC ROC ) with 95% CI using bivariate random-effects meta-analysis on a per-vessel basis.
Although traditional diagnostic meta-analysis unifies sensitivity and specificity into 1 measure (the sum- This bivariate meta-analysis indicated favorable diagnostic performance of CTP compared with "goldstandard" invasive methods for CAD assessment.
Addition of CTA to CTP resulted in slightly improved specificity without significantly improved sensitivity or overall performance. We note the significant
